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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□ Declaration 
Submitted 
witii Inltiai 
Filing 



IS Declaration 
OR Submitted after InltlaJ 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorn y Docket Number 



First Named Inventor 



AL01348K1 



ASLANIAN et aL 



COMPLETE IF KNOWN — 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



09 



/ 978267 



October 15. 2001 



1614 



As a below named Inventor, I hereby declare that: 

My resktence. post office address, and citizenship are as stated below ne>rt to my name. 

I believe I am tl^e origir^l. first and sole inventor (if onfy one name is listed betow) or an original, first and pint inventor (If plural 
names are listed below) of the subject matt er which is claimed and for which a patent is sought on the invention entitled: 



NQvel NQN-IMIDAZOLE COMPOtrNDS 



the specificatior) of which 

^ is attached hereto • 
OR 



(Tm of the Invention) 



m wasliledon(MWDWYYYY) jOctober 15. 2001 1 .sUnito*S..t.sApp.ca«on Number or PCTInterwBonal 

Appncatton Number \m fmi —} and ws emerx««? on (MMrtJIWYYY) 1 

I acknowtedge the duty to disclose in/ormaiion which is material to patentability as defined in 37 CFR t.56. 



3 (if appficable). 



I hereby daim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or 365(b) of any foreion aoolication/si leir oatAnr «r in«»«#«r'« 
.^rtrfK:ate or 365(a) of any PCT international application which dUignated a?tea^ orS^^^rl^i^^th^^ 

bychecking the box. any forei|n wiSlion^fcS^^p^^^^^^ 
or of any PCT international application having a filing date before that of the applicaSbn on whkh priorSy is clair^ie? ■ 



Prior Foreign Application 
Number^a). 


Country 


Foreign Filing Date 

(fAWDonrrrh 


Priority 
Not Clatrned 


Certified Copy AtUched 7 

vpc . . . un • 








□□□□ 


• □□□□ 



□ Additional foreign appricitior> numbers are hsled on a supplemental priofity data sheet PTO/SBA)28 attached hereto: 



r hereby clairri the benefit under 35 U.S.C 119 (e) of any United States ProvisidnarapDiicatidhfs). fasted beto^^^ 



Application Number(s) 



60/240,901 



Filing Date (MM/DD/YYYY) 



10 17 2000 



f I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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CERTIFICATE OF MAILiNQ 



I hereby certify that this con-espondence is being deposited with the United Slates Postal Service as first class malt m an 
envelope addressed to: Assistant Commissioner for Patents. Washington. D.C. 20231 on this dat ^: /^J 



> runt I 



Typed Of printed namt HENR>^ C. JEANETTE 
V, Signature | ^ Ar^^^2^ 



Date 



1 Express Mail Label No. 




1 Date 


1 



PN,ase.ypeapluss^n(.)i„s«emis box - Q Approved for use th„>ugh 9/30^)^.^^^^^ 

DECLARATION — Utili ty or Design Patent Application I 

J United States or PCT Intemationai appO^ton ^rinlr Dr2^^ °' ^J^}'!^ Pfl^ application Is >St disctosed in priS 

hnfonnation which is material to pateVffiS a^SfiiSd^ 37^CFR^ \}'^^' ^^2. 1 acknowledden^ie dutyto dfe - 

land the national or PCT internati^mQ%^^^d^l^t^ availabte between the filing daSof the pi^l^» 



U.S- Parent Application or PCT Parent 
Number 



Parent Rling Date 
mJUODf 



Parent Patent Number 
f applicable) 



■1!!'?" !' ^r'' "^"^ ""^"^ """^ "° ''"^ °" a s upplemental Priority data sheet PTO f^Wr^n^.S ^^lA^ 
[andVr^r,;;;^^^^ pracU yW(s,t. prosed this application and to transact aO business in tha -^^ 



Customer Number I IdJis's 
OR ' 



□ Registered practitlonar(s) name^recyisiratioh number Ibted betow 



Name . 



Registratioh 



Pfeco Customer 
Number Bar Code 



Name 



' Registration 
Number 



, >^'^<>"^^^^q^eredpractitlonerfs)namedon.^ 

jDirect an correspondence to: EI Customer Number I I - . 

or Bar Code Label I 24265 LJ Correspondence address below I 



Name 



Addre^g 



AddresA 



: City 



Henry C. Jeanette Reg, No. 30,856 



[ State ( 



ZIP 



Fax i (908)298-5388 



^^""^"^ f iTel ephpnef (9081298.5041 

i^^JSJJ^.^y ""l imprisonment S^tK^I^XTs lScTI cSl^^ \^ ^tements an^fe «ke^I? made 1^ 

I application or any patent issued thereon. ^""^ ™* ^Iso statements may Jeopardize the validity of the 



I^Name of Sole or First Inventor; | 

Given ts/ame ffirst anrl middle fif anv 



□ A petition has been filed for tfiis unsigned Inventor 



|jR.obert G> 


1 lASLANIAN 


1; Signature 




Date 




I: Residence: City 


Rockaway 


[state |NJ 1 countw USA 






USA 


|i Post Office Address 


144 Philip Drive 


Citizenship 




i Post Office Address 




I City Rockav 


'2^ 1 state [n J 


1; ap 107866 . - 


1 Country 


USA 



> supplemental AddMon al inventorfs) sheet(s) PTO/SB/02A attached hereto 
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DECLARATION 



ADDITIONAL INVENtaR(S) 
Supplemental Sheet 

Page3„ Of 6 _ 



Name of Addltlonal JoInt Inventor, If any: 



□ A petition has been filed for this unsigned Inventor 



Given Name (first and middle pf anyj) 



Neng-Yang 



Family Name or Suirtame 



Shih 



Inventor's 
Signature 



Residence: City North Caldweil 



State NJ 



Cpuntfy USA 



Date 



Citizenship USA 



Mailing Address 1 Maple Aveiiue 



Mailing Address 



City North Caldwell 



State NJ 



Name of Additional Joint inventor, if any: 



ZIP 07G06 



[country USA 



□ A petiUon has been filed for this unsigned inventor 



Given Name (first and middle [if any)) 



Pauline C. 



Family Name or Surname 



Ting 



Inventor's 
Signature 



I Residence: City New Providence 



State NJ 



Country USA 



Date 



Citizenship USA 



Mailing Address 74 Delwick Lane 



Mailing Address 



^ty Ne>v Providence 



State NJ 



ZIP Q7974 



Country USA 



Narne of Additional Joint Inventor, if any: 



D A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



family Name or Surname 



Michael Y. 



Berlin 



Inventor's 
Signature 



Residence:. Citv Flemington 



State NJ 



Country USA 



Date 



CitizenshlD Russia 



Mailing Address 14 Hendrick Road 



l\ffaHihg Address 



Gity Flemington 



State NJ 



ZIP 08822 



Country USA 



^'i'l^^Z^^^i^^^Ilil'l!^ ^^J:^^^^ «° ^^^^ 21 minutes to complete, Time will vary depending upon the needs of the individual case. Any comments 

DC^023T.%O N^^^^ fidtoRCOMP^^^ FORMS TO tSIl^^^^^^ ""^'T' trademark Office. Washington. 

ijK. I. u\j WW I acwu rtc5» uK WMfL^T^D FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 
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Under the PgPOI^rk RgOwtion Act of 1995. no persons are reoulred to resoonri m a collection of infomiatlon unless it contains a vafid OMB control 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 

number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page^iLof jS.^ 



Name of Additional Joint Inventor, if any: 


D A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Stuart B. 


Rpsenbimn 


Inventor's 
Signature 


Date 


Residence: City West Orange 


State NI 


Country USA 


Citizenship USA 


iviajling Address 16 Steven Terrace 


Mailing Address 


City West Orange 


State Nj 


ZIP 07052 Countiy USA 


Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned inventor 


; ' . Given Name (first and middle (if any]) 


Family Name or Surname 


Kevin D. 


McCorinick 


inventor's 
Signature 


Date 


; Residence: City Edison 


State NJ 


Country USA 


CitizenshiD USA 


iviailinq Address, 5 Pace Drive 


' Maiting Address. 


: City. Edison 


State . NJ 


ZiP 08820 




Name of Additional Joint Inventor, if an) 


K 


O A petition has been filed fo 


r this unsigned Inventor 


Given Name (first and middle fif.ariy]) 


. . Family Name or Surname — . 


: Wing C. 


Tom 


Inventor's 
Signature 


Date 


Residence: Citw Cedar Grove 


State NJ 


Countrv USA 


Citizenship USA 


Mailing Address 1 33 Cedar Cjrove Parkway 


Mailing Address 


City Cedar Grove 


State NJ 


ZIP 07009 


Countrv USA 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information OfTicer. U.S. Patent and Trademark Office, Washir»glon;. 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



Please type a ptus sign (+) inside this box 
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avandOMBcontroimimh«r 

ADDiTIONAL INVEtJTOR(S) 
Supplemental Sheet . 
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DECLARATION 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


Christopher W. 


Boyce 


Inventor's 
Signature 


Date . 


Residerice: City Fleming ton 


State. NJ 


Country USA 


Citizenship USA . 


Mailing Address 71 Boiuieli Street 




Mailing. Address 


City Flemington 


State NJ 


IziP 08822. Country USA \ 


Name of Additional Joint Inventor, If any: 


□ A petition has been filed for this unsigned inventor i 


Given Name (first and middle (if any]) 


Family Name or Surname \ 


Pietro 


Mangiaracina : 


Inventor's 
Signature 


Date i 


; Residence: City Monsey 


State NY 


Countiv USA 


CItizenshiD USA \ 


Mailing Address 4 Montclair Avenue 




Mailing Address 


citv Monsey 




ZIP 10952 




Name of Additional Joint Inventor, if any: | m a i- u « ^. 

' [ U A petition has been filed for this unsigned inventor < 


Given Name (first and middle fiifanyj) 


_^ Family Narne or Surname 


Mwangi W. 

Inventor's fTVl . ^ ^ ' " -.s— 


Mutahi 




Siqnature: ^ ^ l-^^ r, ^^"2^ 
Residence: Citv Fords 


State NJ 


Country USA 


CitlzenshiD Kenya 


Mailing Address 45 Synder Road 




Mailing Address 


City Fords 


State NJ 


ZIP 08863 


Country USA 



^« tho VTf r «^u.Mai«u lu idi^e < I minuies ro compieie. rime will vary depending upon ihe needs of the Individual case Any comments 

DC 2023? DO NoTs^nS FEeI'Sr comp???I{? SfJS.^T^l'^ffl^lSrii^f* Chief Information Officer. U.S. Patent and Trademaric Office wSh7n^^^^^^ 
UC . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington/bc M231 
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Approved for use through 10/31/2002. 0MB 0651-0032 
- and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

> to a WtleCtfOn of Information imlnss H contain, y^nd OMR mntml n..^^^. 



ADDITIONAL iNVENTOR(S) 
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Name of Additional JpInt Inventor, If anyi|" 



□ A petition has t>een filed for this unsigned inventor 



Given Name (first and middle pf any)) 



John J . 



Family Name or Sumiame 



Piwinski 



Inventor's 
Signature 



Residence: City Clinton Township 



State NJ I Country USA 



bate: 



Citizenship USA 



Mailing Address 6 Saddle Ridge Drive 



Mailing Address- 



City Lebanon 



State NJ 



Name of Additional Joint Inventor, if any: 



ZIP 08833 



Country USA 



□ A petition has been filed for tWs unsigned Inventor 



Gwen Name (first and middle fff any)). 



Family Name or Sumaime 



Inventor's 
Signature 



Residence: City 



State 



I Country 



Pate 



Citizenship 



Mailing Address . 



Mailing Address 



State 



ZIP 



Couhtrv 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Inventor's 
Sionaturfr 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 




Please type a plus sign (+) inside this box — > Fn 



Under the Paperworlc Reduction Act of 1995, no 
a valid OMB control number. 



PTCysa«)1 (12-97) 
Approved for use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office: U.S. DEPARIMEI^T OF COMl^ERCE 
are required to respond to a coOection of infbrmafion unless it contains 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



IS Declaration 
Submitted 
with Initial 

Filing 



□ Declaration 
OB Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Alt rn y Docket Number 



First Named Inventor 



AL01348K1 



Aslanian et al. 



COMPLETE IF KNOWN 



Application Number 



Rling Date 



Group Art Unit 



Examiner Name 



October 15. 2001 



As a below nanr»ed fr«veiitor, I hereby declare that: 

My residence, post office address, and dlizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (If only one name is listed below) or an original first and Joint inventor 
narnesaiePstedbeiowl of the subject ma tter which is dainted and for which a M 



NOVEL NQN-IMIDAZOLE COMPOUNDS 



the specification of wtiich 

^ is attached hereto 
OR 



(TWa ofthelmmnthn) 



□ was filed on (MM/DD/YYYY) ^ 
Application Number [ 



I as United States Applcation Number or PCT International 

and was amended on (MM/DD/YYYY) I "1 (9 appBcable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specSically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



I hereby dalm foreign priority benefits under 35 U.S.C. 119<aHd) or 365(b) of any foreign applfcation(s) for patent or Inventor's 
certificate, or 365(a) of any PCT irtemational appBcatlon which de»gnaled at least one country other than the Urtited Slates of 
America, listed below and have also identified below, by cheddng the box, any foreign application for patent or inventor's certificate. 
Of of any PCT International appDcation having a fiHng date before that of the appDca&n on which priority is claimed. 



Prior Foreign Application 
Number(s> 



Country 



Foreign Filing Date 
(Miili/DCyYYYY) 



Priority 
NotCialmed 



□ 
□ 
□ 



Certified Copy Attached? 

Yi§ m 



□ 
□ 
□ 
□ 



□ 
□ 
□ 



□ Additional foreign application numbers are Dsted on a supplemental prtority data sheet PTO/SB/02B attached hereto: 



heretay cialm the benefft ur^der 35 U.S.C. 11 9(e) of any United States provisional aDplication(s> Bsted below. 



Application Numbcr(s) 



60/240,901 



Filing Pate (MM/PDnfYYY> 



10/17/2000 



I 1 Additional provisional application 
numbers are listed on a 
supplemental prioilty data sheet 
PTQ/SB/02B attached hereto. 
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CERTIFICATE OF MAILING ^ 


1 hereby certify that this conresoondence Is beina deoosited with the United States Postal Service as first class mail in an 
envelope addressed to: Assistant Comnrassioner for Patents. Washington. D.C. 20231 on this dat^: | 


Typed or printed name 




^ Signature 


1 Date J 



+ 



Express Ma3 Label No. 


EL005881911US | 


1 Date 


October 15, 2001 | 



Please type a phis sfgn {¥) Inside this box 



Under the Papenwork Reduction Act of 1995, no 
a vaHd OMB control numt)er. 



PTO/SaA)1 (12-97) _ I 
Approved for use through Si^SQAX). OMB 0651-0032 "r*" 
Patent and Trademark Office; U.S. DEPART1UIENT OF COI^ERCE ■ 
are required to respond to a coHection of Information unless H contains 



DECLARATION — Utility or Design Patent Application I 



.'^t^^Sff!?" S?®*'^??^ y-^'^' ^20 of any United States appOcation(s). or 365(c) of any PCT international appScation desfanating the 

H"2®5 ^;S2J?f^' ''wofar as the subject matter of each of the claims of this application b not disdosedin the prior 

Unfted ^tes orPCT Intematonal appPc^ in me mameHrp^ t>y the first paragraph of 35 U.ac. 11 5. 1 acknowledge the duly to disctose 
irrformatton which ismaterial to patemabii^ as defined In 37 Cf=R 1 .56 which became available between the filing datoMOf the prter appOcatkm 
and the natkmal or PCT mtemational filing date of this Bppncatioo. f" ^ 



U.S. Parent Application or PCT Parent 
Number 



Parent Rling Date 

(Mfiiuoomrm 



Parent Patent Number 
(if applicable) 



□ Adcfittonal U.S. Of PCT intemationai application numbers are isted on a supplemental pri^ 



As a named inventor. I hereby appoint the fbilowing registered piacti tioneKs) to prosecute tHs 
and Trademark Offlce connected therewith: ia Customer Number I 24265 

OR 



ap^Bcat 



ttkm and to transact al business In the Patent 



D Reglstefed practftk>nef(s) namc^jragistration number listed betow 



Place customer 
Nwnb&rBarCode 



Registration 



Number 



Additkmai registered practr tionerfs) named on woteroental Reqistered PractWoner Informatton sheet PTQ^SB/CBC attached hereto. 



Direct aB correspondence to: El Customer Number 

Of Bar Code Label 



24265 



OR O Corres|3ondence address betow 



Name 



Henry C. Jeanette Reg. No. 30,856 



Address 



City 



ZIP 



Country 



Telephonel (908)298-5041 



Fax (908) 298-5388 



hereby dedare that afl statements made herein of my own iaxywIedQe are true and that al statements made on information and belief are 
bePe^ to be true; and further that these statements were made witfi the knowledge that wiUul false statemenls and the Bka so made are 
pun^hable by fine or imprisonment or both» under 18 U.S.a 1001 and that such wilhjl falsa statements may jeopardize the valkSly of the 
appficabon or any patent issued thereon. 



Name of Sole or First Inventon 



Q A petition has been filed for tfiis unsigned biventor 



Gh^en Name fflrst and middle fif anvn 



Robert G. 



Famtty l^amA nf .gUimamA 



Aslanian 



Inventor'e 
Sigitature 



Rockaway Istatel NJ 



Residence: Ctty 



Country I USA 



Citiienship 



USA 



Post Office Address 



144 Philip Drive 



Post Office Address 



City 



Rocka^ yay 



stale New Jersey ap 07866 



Country USA 



3 Additional Inventors are being named on the ^ sifl;>plemental Additional inventOf(s) sheet(s) PTO/SB/02A attached hereto 



[Page 2 of 2] 



Please type a plus sign (*) inside tMs box ^ [ -I- [ 

Under the Paperworic Radurtlon Art of IflSS. no peraona am reoulred to m«n>md to a cnttecHon «f 



FTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
to a cottecHon of infom ytton unless H contains a vafld OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and midde [if any]) 


Family Name or Surname 


Neng-Yang 


Shih 


Invenlof's . / ^ \ 
Siflnalur. - c P/y1 


Date Oc^i /S^^ol 


Residence: City North Caldwell 


State NJ 


Country USA 


cmzenshlD USA 


Mailing Address 1 Maple Avenue 


Mailing Address 


City North CaldweU 


State NJ 


ZIP 07006 Countiy USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and midde fif any)) 


Family Name or Surname 


Pauline C. 


Ting 


Inventor's P / ' 

Signature f/JjjU^, C C^H^ 


Date Oct o>Cro/ 


Residence: City New Providence ^ 


State NJ 


Countrv USA 


CItizenshiD USA 


MalBna Address 74 Delwick Lane 


Mailtnq Address 


City New Providence 


State NJ 


ZIP 07974 




Name of Additional Joint Inventor, if any: 


□ A petition has t>een filed for this unsigned inventor 


Given Name (first and middle ftf any]) 


Family Name or Surname 


Michael Y. 


Berlin 




Date Od" IS" 3U0OI 


Residence: Citv Flemington 


State NJ 


Country USA 


CitlzenshiD Russia 


Mailing Address 14 Hendrick Road 


MaiUng Address 


C'rty Flemington 


State NJ 


ZIP 08822 


Country USA 



Burden Hour Statement: This form is estimated lo lake 21 minutes to complete. Time wiU vary depending upon the needs of the individuaj case. Any comments 
on the amount of time you are required to complete this form should t>e sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington, 
DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231 . 



( 



Pleas© type a plus sign (♦) inside Ihis box ^ | + | 

Umtef ttw Paperwork Reduction Ad of IflSS. no n,*^ ^ »>o,iir»H f» 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
respond to a mitertton nf infomiatton unless H corrfat^ r 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
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DECLARATION 



Name of Additional Joint Inventor, if any: 


□ A petition has t)een filed for tliis unsigned inventor 


Given Name (first and middle [if anyD 


Family Name or Surname 


Stuart B. ^ 


Rosenblum 






Date /J^^ 2co/ 


Residence: City West Orange 


State NJ 


Country USA 


CitizenshiD USA 


MalBng Address 1 6 Steven Terrace 


MaMng Address 


City West Oranee 


Stale NJ 


ZIP 07052 Icountiv USA 


Name of Additional Joint Inventor, if any: 


□ A petition has t>een filed for this unsigned inventor 


Given Name (first and middle fif any}) 


Famay Name or Surname 


Kevin D. 


McCormick 




Date IT ycci 


Residence: City Edison 


State NJ 


Countrv USA 


CitizenshiD USA 


MalDna Address 5 Pace Drive 




Maiiinq Address 


City Edison 


State NJ 


ZIP 08820 1 




Name of Additional Joint Inventor, if any: 


□ A petition has t)een filed for this unsigned inventor 


Given Name (first and middle Of any]) 


Family Name or Surname 


WingC. 


Tom 






Residence: Citv Cedar Grove 


State NJ 


Country USA 


CitizenshiD USA 


Mailing Address 133 Cedar Grove Parkway 


Mailing Address 


City Cedar Grove 


Stale NJ 


ZIP 07009 


Country USA 



Burden Hour Stalement: This loan is estimated to take 21 minutes to complele. Time will vary depending upon the needs of the IndMduaJ case. Any comments 
SJ**5So??°"*??x wii!? et/iSJi ******* be sent to the Chief infomwtlon Officer. U.S. Patent and Trademark Office. Washington. 

DC 20231 DO NOT S£ND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commisstoner for Patents. Washington. DC 20231. 



Plea« type a plus Sign W insWe <his box ^ [T] PTOSB«2A (11^) 

Approved for use through 10/31/2002. OM8 0651-0032 
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Under the Paoervi^rk Radiirtion Art «f im , 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page J„ of jS 



Name of Additional Joint Inventor, If any: 


□ A petition has been faed for this unsigned inventor 


Given Name (first and middle pf 


Family Name or Surname 


Christopher W, 


Boyce 


Inventor's /^l) J!L / ^ D 
Signature I JLJuA OtIAA 


Date OM^A^^^ 


Resilience: City Flemington | state NJ 


Country USA 


CitizenshiD USA 


MalUng Address 71 Boonell Street 


Mamng Address 


City Flemineton 


State NJ 


ap 08822 Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle fif any)) 


Family Name or Surname 


Pietro -f/tc^' 


Mangiaracina 




Date ^i^l^,"^^ 


ResidcfYce: City Monsey 


State NY 


Country USA 


CitizenshiD USA 


MaiHna Address 4 Montclair Avenue 




Mailinq Address 


City Monsey 


State NY 


ZIP 10952 




Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned Inventor 


Given Name (first and middle Qf any]) 


Family Name or Surname 


Mwangi W. 


Mutahi 


Inventor's 
Slanature 


Date 


Residence: Cttv Fords 


State NJ 


Country USA 


CftizenshiD Kenya 


Mailing Address 45SynderRoad 


Mailing Address 


City Fords 


State NJ 


ZIP 08863 


Country USA 



Burden Hour Statennent: This form is estimated to take 21 minutes to complete. Time wiB vary depending upon the needs of the IndhrfdUal case. Any comments 
SlHlSi!fl?**"it*? S?lJi°il are/eqw«red to compete this form should t>e sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington. 
DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 . 



Please type a plus sign (*) inside this box ^ (T] PTO/SBrt)2A (11^) 

Approved for use through 10/31/2002. 0MB 0651-0032 
^ U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

RrtWtfgn A9t rf im TO Pgrero OT fWlnttf to rwoyd to a CoWectton ol jntormatton unless H contains a vafld OMB control niimbef^ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page of^ 



Name of Additional Joint Inventor, If any: 


□ A petition has been filed for tills unsigned inventor 


Given Name (first and tnidcfle fif anyD 


Fanruly Name or Surname 


John J. 


Piwinski 


Inventor's ^0 (\\V J 
Signature \UtU^\ VXU/UnJkl^ ' 


Date OcJ- IS^AOQ) 


Residence: City Clinton Township 


State NJ 


Country USA 


Citizenship USA 


Mailing Address 6 Saddle Ridge Driye 


Mailing Address 


Clly Lebanon 


Slate NJ 


ZIP 08833 Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition lias t)een filed for this unsigned inventor 


Given Name (first and middle (if an^ 


Fampy Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


CitizenshiD 


Maiiinq AcMress 




Mailina Address 


City 


State 


ZIP 


Country 


Name of Additional Joint Inventor, if any: 


□ A petition has K)een filed fo 


M- this unsigned inventor 


Given Name (first and middle {H any]) 


Family Name or Surname 






Inventor's 
Slanature 


Date 


Residence: City 


State 


Country 


CitizenshiD 


Mailing Address 


Mailing Address 


City 


State 


ZIP 


Country 



Burden Hour Statement: This form is estimated to talce 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
2fL?!SJS!?**"Il*?S"?lJ^ ^JSHA^JP «>»2P!®*® ^ shouM be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington. 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS AOimESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



